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SYMPOSIUM. 

THE TUBERCULOSIS MOVEMENT UNDER 
WAR AND AFTER.WAR CONDITIONS. 

THE BRI.TISH JOURNAL OF TUBERCULOSrS a year ago published a col- 
lection of representative opinions o n  " W a r  and the Future  of the 
Tuberculosis Movement." 1 As the greatest of conflicts has progressed 
it has become clear that the practical problems of tuberculosis must 
increase in complexity. The whole question of dealing wi th  tuber- 
culosis demands the fullest consideration in the light of war conditions 
and probable after-war conditions. As a contribution to the  study of 
this pressing matter of tuberculosis in relation to public and personal 
health w e  have arranged for the present symposium, which, it is 
believed, will prove of considerable service. 

1 The  s y m p o s i u m  on " W a r  and  the  F u t u r e  Of the  Tubercu los i s  M o v e m e n t  " 
appeared  ih the  BgITISH JOURNAL OF TUBERCULOSIS for January ,  I916, Vol. X., 
No. i ,  and the  following were among  the cont r ibutors  : Sir T h o m a s  Clifford Allbutt ,  
Prof. E. W. Hope,  Dr.  A Maxwell  Wi l l i amson ,  Dr.  J C. Thresh ,  Dr .  H. Hys lop  
Thomson ,  Dr.  Herbe r t  de Car le  Woodcock.  Dr. Jane  Walker ,  Dr .  J. J. Perkins ,  
Sir  John  W. Byers,  and Major  Waldor f  Astor,  M.P .  
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FROM T. D. A C L A N D ,  

M.A., M.D. (oxeN.) ,  F.~.e.P., 

Consulting Physician to St. Thomas's Hospital, the ]Brompton Hospital for D~seases 
of the Chest, and King Edward VII. Sanatorium ; Major./Z.A.M.C.T. 

It  might at first sight seem impossible to doubt that the community 
would acknowledge its obligation to provide in some way for any 
soldier who, having been accepted for military service, has broken 
down in health as a result of the hardships to which he has been 
exposed. This, however, is far from being the ease, as may be 
gathered from Mr. Tennant's statement in the House of Commons 
on March i, 1916 , that, of 2,77o tuberculous soldiers discharged from 
the Army up to that date, no less than 1,129 had not received any 
pension. The allowances and pensions are now on a more generous 
scale, but, even so, unless there are to be numbers of discharged 
tuberculous soldiers gradually sinking i n  the social scale through 
poverty and disease, it is essential that adequate allowances should 
be made to them. These men are often more in need of help than 
those who have lost a limb, or been otherwise seriously injured. It  
does not in any way lessen the obligation to assert that they were not 
Sound when they enlisted. Those who were in the first place respon- 
sible for their selection had the opportunity of rejecting them, and the 
time for declining to accept the responsibility was before they were 
admitted into the Army, not after they had broken down in the dis- 
charge of the duties imposed on them. 

It is of prime importance to induce those who are in the early and 
curable stages of the disease to undergo prolonged treatment, and it 
rests with the community to make adequate provision for carrying this 
ou t .  Much has been done in the right direction through the National 
insurance Commission and the Local Government ]Board, which 
deserves cordial recognition; but sufficient discrimination is not 
always made between the different classes of cases, so that hopeless 
and incurable cases are treated in the same institutions with early 
and hopeful ones. This I believe to be a mistake, for grea t as is the 
need of places of refuge for advanced cases, the two classes need to be 
as far as possible kept apart, since the early cases are much dis- 
couraged by the presence of those who are not making any progress, 
and improvable cases are seriously depressed when they are placed in 
a ward where there are many deaths. 

There is considerable difference of opinion as to whether tubercu- 
lous soldiers should receive sanatorium treatment before Or after their 
discharge from the Army. There may possibly be some advantage in 
the former course, since the man would remain under military discipline 
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and b 9 kept  under control as long as might be considered necessary, 
and at the same time he would be in receipt of whatever pay and 
allowances he was  entitled to. This, however, is not such an easy 
matter, since it would be impossible to treat men under military dis- 
cipline in the  same institution as civilians who were not under the same 
rule. Such a plan could not fail to result in difficulties and discontent, 
and would, I think, almost certainly fail in its object. Further, it must 
be remembered that the discharged soldiers are merely a part Of the 
civil population who have temporarily been called up for military 

" service, My own feeling is that, if reasonable provision can be made 
for those dependent on .him, a man is more likely to throw himself 
heartily into his " c u r e "  if he is doing it voluntarily rather than under 
compulsion, and that large military sanatoria for the treatment of tuber- 
culous cases under military discipline would not be likely to prove as 
successful as smaller scattered institutions conducted on the voluntary 
principle, and in which a man could be treated in the part of the 
country t 9 which he belonged. In either case there is one important 
concession that might well be made. A t  present, men who have 
been discharged from the Army for tuberculosis do not get any 
furlough before going to a sanatorium. This often react s very hardly 

o n  men who have not been home for a long time, especially if the 
sanatorium to which they are sent is situated at some distance from 
their homes, as is not infrequently the case. Various objections have 
been made to such a plan, the most important of which is that if the 

• tuberculous men went home first, many of them would not proceed to 
the sanatorium, but would be tempted to stay at home and so become 
a danger to their families. My own belief, gained from the experience 
of several hundred cases which have come under my observation, is 
that this difficulty is not a real one, and that it would be amply met by 
making any allowances or gratuities to which the man might be 
entitled dependent on his loyally carrying out the treatment recom- 
mended for him by competent medical experts. 

As a complement to any scheme, suitable accommodation should be 
provided for other tuberculous cases besides those in which the' lungs are 
involved• At present many county authorities do not make provision, 
or provide any effective treatment, for cases of tuberculous perito- 

nit is ,  synovitis, adenitis, etc., and do not admit such tuberculous 
patients into sanatoria. It is essential that all such cases should 
receive adequate treatment, and be ca red  for in institutions where 
skilled surgical aid is available. 

Lastly, more attention should, I think, be paid to the provision of 
suitable clothing for sanatorium wear. Those who have recently been 
in a tiot Climate feel the cold acutely, and to send them during the 
winter months to live an open-air life insufficiently provided with warm 
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clothing is likely not only to  result in unnecessary suffering, but even 
to defeat the very object for which the patient has been sent to the 
sanatorium for treatment. 

FROM SIR J O H N  M O O R E ,  

M.A., M.D., D.P.H. (DUBLIN); nON. D.SC. (OXON.); F.R.C.P.I., 

Hon. Physician in Ordinary to H.M. the l(ing in Ireland ; Senior Physician, Neath 
Hospital and County Dublin Infirmary. etc. 

My remarks must relate to conditions in Dublin. At an early stage 
in .the Great  War  the Dublin Soldiers' and Sailors' Help Society 
established an Employment  Bureau for Disabled Soldiers and Sailors 
who had not been employed, either prior to enlistment or during the 
war, on work of a mechanical nature. As time went on, it was found 
on investigating cases which applied at the bureau that in not a 
few instances applicants were ill and apparently suffering from tubercu- 
losis of the lungs. The homes-- i f  such a word is permissible--of the 
men were visited by ladies, who found in them all sorts of sanitary, 
structural, and economic defects. The  members of the Bureau Com- 
mittee did their best to cope with the state of things which was revealed. 
But  the task assumed such proportions that it became necessary to 
apply for help to the County Dublin Branch ]3.R.C.S. and St. John 
Ambulance Association. The Executive Committee of that body 
took up the matter  in a sympathetic, active, and practical manner. 
In  a spirit of truest philanthropy one of the members  of the Com- 
mittee, Dr. John Lumsden, Deputy Commissioner of the St. John 
Ambulance t3rigade, No. 12 (Irish) District, and Director-in-Chief for 
Ireland, Joint St. John and Red Cross V.A.D., undertook to visit in 
person every applicant for relief who was suspected of old tuber- 
culous trouble or of having recently contracted tuberculosis. The 
result of' Dr. Lumsden 's  investigations was that the Executive 
Committee asked him to present a Report with recommendations. 
This he. did, and the Report was published in the Dublin Journal of 
Medical Science for September, 1916 (Vol. C X L I I . ,  No. 537, Third 
Series, p. 19o). Tha t  Report deals exhaustively with the problem 
of tuberculous soldiers discharged from the Army, and leaves little 
for me to add. However,  it may be interesting to state that 
" t h e  Tuberculosis Committee " (Disabled Soldiers) appointed in 
accordance with the suggestion of Dr. Lumsden to deal specially 
with the cases of disabled and discharged soldiers suffering from 
tuberculosis, on the books of the Employment  B u r e a u  of the 
Soldiers' and Sailors' Help Society, Dublin, commenced its work in 
September, I916. Seventy-five men afflicted with the disease "in its 
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various stages were practically all examined by Dr. Lumsden with un- 
sparing trouble, and on receiving his reports and advice upon each case 
arrangements were and are being made and are carried out by the 
Committee for the treatment of each man as circumstances render 
necessary. T h e  sole 'services of a flflly qualified visiting nurse have 
been engaged, and all men not in sanatoriums, or suitable for admission 
to such it~stitutions, are regularly visited. " Relief"  in food is given 
where necessary, while grants of food are also given in deserving cases 
to the families of men while the latter are undergoing sanatorium 
treatment.  Clothing is bought for men when going to sanatoriums, and 
all expenses of their stay there are paid by the Committee. Up to 
the time ~of writing twenty-one of our men have been admitted~to 
sanatoriums; eight have been taken into hospitals, " rests," or con- 
valescent homes;  fourteen have received relief in food olrders , rent, 
and so on. Nine of the tuberculous men registered in our books have 
been employed since they became fit for work. All expenses are 
supplied by a fund which has been started by the Employment  Bureau 
of the Soldiers' and Sailors' Help Society, and which is altogether 
dependent upon voluntary contributions. The Executive Committee of 
the County Dublin Branch B.R.C. and St. John has helped by a 
generous donation. To  the Hon. Secretary, Miss Phyllis White, I 
am indebted for the above information. I t  is not a little unfortunate 
that at "a time when it becomes al l - important--more important than 
e v e r - - t h a t  incipient cases of tuberculosis among our sailors or 
soldiers and their families should be quickly and effectively dealt with, 
a serious blow should be struck at notification of tuberculosis. This 
has been done by the Legislature in placing on the Statute Book the 
" L o c a l  Government (Emergency Provisions) Act, I9167' section 5 ot 
that Act fixes at one shillin~ the fee payable to a medical practitioner 
for a. certificate or notification duly sent by him to the proper authority 
in accordance with the provlslons of Section 4 (2) of the Infectious 
Disease (Notification) Act, x889, and Section I (5) of the Tuberculosis 
Prevention (Ireland) Act, I9o8, in respect of a case of disease to which 
these sections apply occurring in his private practice. A "  W a r  Bonus"  
in the shape of a reduction of 60 per cent. in the amount  of the fee 
payable for notification under a ibenalt¢ is not calculated to arouse the 
enthusiasm of the medical profession in regard to notification of 
tuberculosis. 
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FROM J. L U M S D E N ,  

~.D. (uN:v. DtJ~.), 

Knight of Grace of the Order of St. John of Jerusalem ; Senior Physician Mercer's 
Hospital, Dublin ; Examiner in Medicine, Apothecaries' Hall, Dublin, etc. 

The present arrangements with regard to tuberculous sailors and 
soldiers discharged from the Services are proving to be most unsatis: 
factory, and certainly call for more enlightened and practical considera- 
t i o n .  The naval arid military authorities apparently consider that, as 
most of these men, when discharged, are thrown back on the care and 
control of the Insurance Committees under the National Health 
Insurance Act, their responsibility has ceased. Before discharge t he  
tuberculous man is usually offered sanatorium treatment, and this is 
often, and perhaps generally, refused, and there is no machinery to 
compel him to accept it. I t  is true the patient may obtain in lieu of 
it "domiciliary benefit," but apparently this is not in the majority of 
cases fully availed of. Such a policy, therefore, is unenlightened, and 
merely shifts the responsibility on to the shoulders of a machine which 
so far has failed to deal successfully with the problem of tuberculosis. 
I t  is mere folly to say to a man:  " You have tuberculosis; we will 
cure you by obtaining for you three or four months' sanatorium treat- 
ment at Government expense." This may prove satisfactory and 
sufficient in a few carefully selected cases, but it is futile in those cases 
in which the disease is well established. Even in the incipient stage a 
course of such treatment for from three to six months will not " cure"  
unless the man can follow a hygienic mode of life and live in the open 
air. I f  agricultural colonies could be established on the land for the 
employment of these men after treatment, it would help to solve the 
problem. All of us who have had large experience know very well 
that practically the only cases we see of permanent arrest are amongst 
the better classes, who can continue treatment for a prolonged period 
after leaving the sanatorium in a manner which a poor man can never 
hope to attain; I therefore believe the millions spent in trying to cure 
could have been used with greater advantage in endeavouring to prevent 
the spread of the disease, and in segregating the incurables and highly 
infectious cases, and this by compulsory methods if necessary, if the 
problem as it affects discharged soldiers and sailors is now to be suc- 
cessfully handled, I would submit that these men should be retained 
in the Service, compelled to go to a sanatorium if found suitable for 
such, and not discharged from the Service till in a condition to take up 
work, and then t h e i r  occupations must be carefully selected and be 
preferably of an open-air kind. As things are at present a vicious circle 
exists, and until a way out of it can be found the problem will remain 
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with us. Meanwhile, I consider carefully supervised domiciliary treat- 
ment would, from a national point of view, affect more than can be 
expected from sanatorium treatment,  and in this direction possibly the 
services of philanthropic bodies and voluntary workers such as can be 
provided by the members  of the St. John Ambulance Brigade might  be 
largely availed of. 

F~OM H A L L I D A Y  S U T H E R L A N D ,  

M.D. (~DIN.), 

Temporary Surgeon, Royal Navy ; Consulting Tuberculosis Officer for North 
Marylebone ; and Medical Officer to the St. Marylebone Tuberculosis Dispensary. 

The death in Poor Law Infirmaries of tuberculous men discharged 
from the Services has  aroused misdirected protests in the Press. A man 
leaving the Services becomes a civilian, and the fault of inadequate 
treatment lies with the civil, and not with the Service, authorities, 
although the latter might certainly free themselves from the encumbrance 
of tuberculous combatants by making more special use of those tuber- 
culosis experts who now hold commissions .  The  chief point is that if 
the Edinburgh system for the control and eradication of tuberculosis 
- -compris ing the tuberculosis dispensary, the open-a i r  school, the 
sanatorium, the farm colony, and the hospital for advanced cases . -  
were adopted throughout the country, no case  of tuberculosis would be. 
le f t  Uncared for. There are five serious obstacles in  the way to 
progress on these lines. 

The  voice of apathy or Of self-interest whispers to local authorities: 
" I f  the housing of the people was improved, the phthisis death-rate 
would fall as  rapidly as it did in the first era of sanitary reform, 
I85o to i88o; therefore spend no money on measures to control the 
di rect  spread o f  infection." To appreciate the hypocrisy of this 
attitude it is only necessary to remember that tuberculosis is an 
infectious disease, whose virus in massive or long-continued doses will 
overcome the strongest resistance ; that :an ignorant  consumptive will 
infect others, whether he live in a well-built house or in a hovel ; and 
that, beyond a certain point, housingdoes not influence the incidence of 

, the disease. By their works ye sha l l  know them, and those who on 
these grounds refuse treatment tO the tuberculous poor are not particu- 
larly distinguished b y  a n y  immediate zeal to build new houses. They 
prefer to leave everything to t h e "  State. '  . . . . . . . . . . .  

I f  the "S ta t e  " means the Government, one example of the unselfish 
interest of professional politicians in anything that really concerns the 
welfare of the people will suffice for my purpose. Fif ty per cent. of 
cases of tuberculosis affecting bones, glands, and joints, are due to the 
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bovine tubercle bacillus, some ten thousand children die every year 
from drinking infected milk, and in London alone one in ten samples of 
milk contain living tubercle bacilli. Tha t  represents an inconceivable 
amount of suffering, and yet all measures for prevention, including 
the recommendations of a Royal Commission, have been persistently 
rejected by Parliament. The authorities themselves are ignorant 
of the extent of the evil. When  I desired to know the number of 
seizures of diseased carcasses exposed for sale in butchers '  shops 
throughout the count ry- -a  very trivial offence for which small f i n e s  
are inf l ic . ted--I  wrote to the Board of Agriculture, who did not 
know, but who referred me to the Local Government Board, who did 
not know, but who referred me to the Home Office, who did not know : 
Nobody knew. 

' W h e n  local authorities do adopt a comprehensive scheme, its 
success or failure depends largely upon the tuberculosis officer, and in 
too many areas the tuberculosis officer has the status and salary of an 
assistant Medical Officer of Health.  The logical consequences are as 
follows: Good men are not attracted by low salaries. Again~ if the 
chance of promotion depends on administrative ability, there is at 
least the possibility that the tuberculosis officer may regard the clinical 
side of his work as of minor importance. I f  he does not do so, then his 
promotion to a purely administrative post will mean a loss to the 
community of gifts not won without effort. 

With  this dead weight above them, it is no marvel that many 
general practitioners feel indifferent about tuberculosis. They  object to 
a young inexperienced man, with three months'  special training, coming 
into the lives of their patients, and they rightly claim that  such men 
should not be appointed as tuberculosis officers. Other practitioners do 
not see the use of sanatoria, as many patients sent there do not recover ; 
but these doctors fail to recognize that in such cases their own initial 
diagnosis was probably delayed too late. Until the essential facts of 
tuberculosis are accepted in the everyday practice of medicine, little 
can be done to  eradicate the disease. 

Las t  of all there is the natural  attitude of a large number of 
charitable people: " W h y  should we subscribe to schemes for the 
control of tuberculosis when we are already taxed by the State in order 
to support State schemes to t h a t  e n d ? "  The reply must be that  
individual initiative has always preceded collective effort, and that when 
State schemes are hampered by inherent apathy and indifference, the 
encouragement of voluntary work on sound lines will alone put things 
right. 
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FROg E D W A R D  W. H O P E ,  

M.D., D.SC.~ 

Medical Officer of Health for the City and Port of Liverpool ; Professor of 
Public Health for the University of Liverpool. 

My opinions may be summarized as follows : 
I. Under War Conditions the work of most Tuberculosis Departments 

has had to be cut down to the minimum owing to the military demands 
on the medical staff, and to the demands of the War  Office for beds for 
wounded soldiers. The following are the essential parts of the scheme 
we are seeking to carry out in Liverpool under present conditions : 
(I) Patients dealt w i th . - -These  include insured persons and dependents, 
also in  Liverpool by special arrangement those non-insured who cannot 
afford to pay a practitioner's fees. The majority of the cases are 
referred by the patients' own doctors, others make application on their 
own behalf, and others again are referred by the military or naval. 
authorities. (2) Procedure.--All persons referred are carefully examined 
either at the "Tuberculosis Institute, or, if too ill to attend there, at their 
own homes, with a view to verifying the diagnosis, and if found to be- 
suffering from tuberculosis to arrange for such treatment as is required. 
This consists of one or more of the following : (a) Domiciliary treatment: 
by the panel doctor, or in the case of dependents of the insured by the. 
doctor they desire, if he should be willing to undertake the treatment ;. 

• (b ) ' treatment  at the Tuberculosis Dispensary ; (c) the provision of extra 
nourishment when necessary;  (d) surgical treatment at a general 
hospital when required ; (e) sanatorium treatment. Non-insured persons. 
are eligible for domiciliary treatment or for extra nourishment by 
special arrangement. Limited sanatorium accommodation necessitates 
in many Cases prolonged domiciliary or dispensary treatment before 
removal to the sanatorium can be effected. Before the admission of 
any case the patient is again visited by the nurse, and if necessary by 
the Tuberculosis Officer, to ascertain if the patient is in a fit condition 
to travel. On discharge from hospital or sanatorium thecase  is again 
examined as a matter of after-care, but it has been found impracticable 
to carry out as in normal times the frequent re-examination of these 
cases as well as of those cases for whom domiciliary treatment has been 
arranged. The examination of contacts has also had to be dropped. 
Further curtailment would seriously impai r  the usefulness of the 
dep~rtment, particularly as it is feared that the present condition of  
strain to which workers in munition and other factories are subjecte& 
is likely to lead to an increase in the prevalence of the disease. At 
present there are about 49o patients suffering from tuberculosis receiv- 
ing sanatorium treatment. 
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II .  Under Conditions after the War.--Seeing that human life will have 
.a higher value than in the past, the closest possible attention to the full 
and complete tuberculosis scheme will be required, and ample provision 
for the treatment of dependents and a complete system of after-care 
will be necessary. All sanitary measures having for their object the 
prevention of tuberculous disease, housing, the supervision of the milk 
:supply, and so forth, will require to be energetically pressed forward. 

FROM SIR  W I L L I A M  j.  T H O M P S O N ,  

M.D., 

Hon. Secretary of Peamount and Rossclare Sanatoria under the auspices of 
the Women's National Health Association of Ireland. 

Generally speaking, the Tuberculosis movement under the National 
Insurance Act in Ireland has gone on in much the same way since the 
W a r  commenced as it did prior to August, 1914 . The different In- 
surance Committees and County Councils are doing their utmost to 
.deal with cases brought under their notice, and they are sending much 
the same numbers to the two sanatoria under the Management of the 
Women's  National Health Association, Peamount and Rossclare. 
,Owing to enlistments and other causes, the incomes of the County 
Insurance Committees have diminished, and, on that account, their 

activities are slightly limited. However, in a great number of counties 
the Insurance Committees and the County Councils have formed 
Tuberculosis Committees, and when these get into working order it is 
.anticipated that greater activities will be forthcoming. 

Owing to the enormous increase in the price of food, especially 
latterly, the institutions are feeling their responsibilities ; and what is a 
more serious consideration is the fact that this condition of affairs reacts 
injuriously on the " after-care" treatment. It is universally admitted 
,that the " after-care " treatment of patients leaving the sanatorium is 
most  important, and if the patients themselves or their families are not 
able to provide sufficient and nourishing food, one can see that the good 
effects of sanatoria treatment will be greatly diminished. There is agrow- 
ing feeling that something more definite should be done for this stage of 
the treatment, especially at the present time when food is so expensive. 

On the whole, the arrangements made by the War  Office for the 
.admission to different sanatoria of soldiers who have c6ntracted tuber- 
culous disease on active service seem to work out satisfactorily. It is 
feared that the number of such patients will increase, and should this 
be so probably further arrangements will be n~cessary. 

We  all trust that the War  will Soon be:over, and that those who 
have unsparingly helped so much towards the comfort and welfare of 
,our Forces will be in a position to turn their' attention t o  tuberculosis 
work. In this way a vigorous campaign could be inaugurated, which, 
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after a comparatively short time, should show a beneficial effect to the 
,country, to its people, and to the general welfare of the community. 

FROM C E C I L  W A L L ,  

M.A., M.D., F.R,C.P., 

:Senior Assistant Physician to the Brompton Hospital for Consumption and 
Physician to the London Hospital ; Dean of the Brompton Hospital 

Medical School. 

In the present circumstances, the chief need in the campaign 
:against tuberculosis is intelligent 6rganization. Increase of expense is 
scarcely possible, and improvement can be obtained only by the co- 
ordination of existing methods. The prevention of the spread of the 
disease could be organized more economically than at present if 
compulsory notification of pulmonary tuberculosis was confined to those 
cases in which the diagnosis has been definitely established by the dis- 
covery of tubercle bacilli in the sputum or by the presence of other un- 
equivocal evidences of the disease. But if notification is thus limitedit 
should be repeated whenever the patient changes his residence, and, in 
.order to secure proper co-ordination, the notification should be made to 
some central body such as the Local Government Board, which should 
be responsible for the transmission of the information to the local 
authority of the district concerned. The establishment of a central 
bureau would result in the accumulati'on of valuable information with 
regard to the frequency and duration of the disease, the influence of 
environment, the effect of treatment, and the capacity of the sufferers 
for work after treatment. The present system of notification to local 
authorities is rendered of little value by the migratory habits of the 
patients. 

A second important point on which a great deal of effort is at 
present concentrated is the provision of institutional treatment in the 
more active stages of the disease. The urgent need here is co-ordina- 
tion of effort, so that the accommodation at present available may be 
used in the best possible way. Patients now often drift from institution 
to institution, and with each change the labour of investigation has to 
be repeated, too frequently with the same conclusion--namely, that the 
case is one which is not likely to receive permanent benefit from insti- 
tutional treatment. With overcrowded institutions this results in the 
exclusion of many suitable cases. 

The third important point which I would emphasize at the present 
time is the provision of satisfactory living conditions for those patients 
who have undergone treatment in an institution, or have been found 
unsuitable for such treatment. There is an urgent need for homes of 
rest in the immediate neighbourhood of their relatives and friends, for 
those in the later stages of tuberculous disease, who are totally incapaci- 
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tared for work, and if allowed to remain at home, are a source of 
danger to other occupants of the house. Another important problem 
is the want of adequate provision for those who have some working 
capacity ; a system is required whereby part-time labour can be carried 
out under satisfactory hygienic conditions. At the present time, rather 
too much stress is laid upon the value of fresh air for those in whom the 
disease has been arrested, and too little stress upon the common-sense 
adaptation of the necessarily limited output of physical energy, so that 
a livelihood can be earned with the least risk of recrudescence of the" 
disease. 

Concentration of effort in regarc1 to these three directions seems to 
me to be of paramount importance at the present time. 

FROM G E O R G E  A. C R A C E - C A L V E R T ,  M.B., 
Resident Medical Superintendent of the Vale of Clwyd Sanatorium, Ruthin, 

North Wales. 

To treat tuberculosis successfully the treatment must be prolonged. 
At present most of our efforts seem to be expended in sending the 
patient to a sanatorium for a short time, forgetting that a sanatorium is 
in most cases merely a centre for instruction; and that the real treat- 
ment comes afterwards when the patient has left t h e  sanatorium and 
returned to home and work. Tuberculosis which has taken months to 
develop--and perhaps has occurred in a subject debilitated by months 
of wrong living or in an environment of poor conditions--cannot be 
cured by three months' treatment in any sanatorium. No patient on 
leaving a sanatorium is fit for an immediate return to his ordinary work 
under the old conditions. Under sanatorium conditions he may perform 
his full work, but under the old conditions he will probably relapse 
sooner or later. " After-Colonies" probably provide the ideal "after- 
treatment," hut the number of patients is so great that the after-colony 
would need to be a large town, and as the number of open-air occupa- 
tions is small and the question of competition would soon arise, there 
might soon be a tendency for the old conditions to recur and exercise 
their pernicious influence. Failing "after-colonies " the patient on 
leaving a sanatorium must be helped for a time, and the adoption of 
the suggestion recently made by Dr. P. Varrier Jones would go far to 
meet the difficulty. As I have said, no man is fit to resume full work 
directly he leaves the sanatorium, but if he could obtain light work at 
smaller wages, and receive, say, half the usual Friendly Society 
allowance for three to six months, he would then probably be in a 
better position to resume full work, and the Society would have spent 
less than if he went back to full work at once, only to break down and 
come on the Society again at full rates until his death later on. Home 
treatment must be considered a failure unless it keeps the patient under 
full sanatorium conditions. 


